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Form 990

Department of the Treasury
tnternal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social secunty numbers on this form as it may be made public.
» Information about Form 990 and its instructions 1s & www.irs.gov/form990.

OMB No 1545-0047

2016

Open to Public

inspection

A For the 2016 calendar year, or tax year beginning

, 2016, and ending

2102 8 1 33d GaNNVIS

B Check d applicable C Nameoforganzaton CHRISTIAN LITERATURE ADVANCE D_Employer identfication number

| |Address change Dong busness as 95-3828195
Name change Number and street (or P O box f mail 1s not delivered to street address) Room/surte E Telephone number

| it retum P.O. BOX 4645 (864) 275-1152
Firdl retunmtamoated City or town, state or province, country, and ZIP or foreign postal code

| [Amended retum GREENVILLE

F Name and address of principal officer

RON EPLING 116 CHELMSFORD DRIVE EASLEY

SC_29608-4645

H{a) !s this & group return for subordinates?

G Grossrecepts S 347, 205.

s

Application pending

X|No
H(b} Are all subordinates included? No
I 'No,’ attach a list (see instructions)

SC 29642

| Taceempsaw  [X]5010@) | [5019 ( )< (rsetno) | |4gar@)(tyor | [527
J Website: » N/A H(c) Group exemption number P
K Form of orgamization lXJ Corporation | LTrusl | l Assoctation I I Other ™ I L Yearof formaton 1965 IM State of tegal domicle  SC
(Part] |Summary
1 Briefly describe the organization’s mission or most significant activites _ _ _ ESTABLISH & OPERATE PROGRAMS_FOR_THE_
@ PROMOTION AND DISSEMINATION OF CHRISTIAN LITERATURE AMONG _ _ _ _ _ _ __ ___________._
= PEOPLES OF THE WORLD, THROQUGH A NETWORK OF MISSIONARIES. _ _ _ _ _______________.
=
% 2 Check this t;z); > D if the organization discontinued its operatlo—n; or disposed of more than 25% of its net assets
S| 3  Number of voting members of the governing body (Past VI, lime1a). . . . . .. ... ... ... 3 3
: 4 Number of Independent voting members of the governing body (Part VI, lime1b) . . . . . . . .. . .. ... 4 1
:_g § Total number of individuals employed in calendar year 2016 (PartV,lme 2a). . . . . . . .. .. .. .. .. 5 0
=| 6 Total number of volunteers (esimate fnecessary) . . . . . . . . ... oo e 6 0
é": 7a Total unrelated business revenue from Part VIII, column (C),lme 12 . . . . . . . . . . .. ... ... .. 7a 0.
b Net unrelated business taxable income from Form 990-T,lme 34. . . . . . . .. . . . . .. ... . .. 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (PartVIll, ine th). . . . .. .. .. oo 216,390. 347,179.
21! 9 Program service revence (Part VI, line2g) . . . . . .. . ... .. oo .,
% 10 Investment income (Part VII|, column (A), lines 3, 4,and7d) . . . . . . .. ... ... .. 28. 26.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c,and11€). . . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIil, column (A), line 12) . . . . . 216,418. 347,205,
13 Grants and similar amounts paid (Part IX, column (A), lines 4-3) . . . . . . . . ... ... 75, 945. 102,698.
14 Benefits paid to or for members (Part IX, column (A),tne 4) . . . . ... ... ... ...
» | 15 Salaries, other compensation, employee benefits ( = 68,448. 49,492,
§ 16 a Professional fundraising fees (Part IX, column (A), {ine 11eREC 'VED R N
é b Total fundraising expenses (Part IX, column (D), ling2$%) » Ol 0.
“117 Other expenses (Part X, column (A), I|nes11a-11c,81 24NOV1 72.017 . Uoll . 137,265. 162,091.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) . . . & . 281, 658. 314,281.
19 Revenue less expenses Subtract ine 18 from linej12 NPV R e -65,240. 32,924.
5 8 AL AL Beginning of Current Year End of Year
§§ 20 Totalassets (Part X, N 16) . « o v v v v v e e e e e e e e e e e e 175, 706. 208, 630.
5: 21 Totalhabilities (Part X, IN€26) . . « . v v vt v v o vt e e e e e e e e
23] 22 Net assets or fund balances Subtract line 21 from e 20 . . . . . . . . .. .. .. ... 175, 706. 208, 630.
(Part Il |Signature Block

Under penatties of perjury, | declare thaj) have examined tHis return, includiny maknying schedules and statements, and to the best of my knowledge and belief, it 1s true, correct, and
complete Declaration of preparer han officer) |s% ed }n%m‘nal n offwhidh preparer has any knowledge

VACEY 2. AW A W/( l ////3//7
Si gn Signatyfe of officer ﬂ Date
Here RON EPLING TREASURER
Type or print name and title
Print/Type preparer's name Prep. sIg; Date Check U I PTIN
Paid Paul L Metz W%/W/# 11/10/17 seempioyed  [P00915268
Preparer |Fmsname ™ PAUL 1L METZ ¢PA PA
Use Only Fim'saddress ~ 819 EAST NORTH STREET Fm'sEN> 57-0979218
GREENVILLE SC 29601 Proneno  (864) 298-8040
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . .. ... ... .. JXI Yes | | No

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

22—
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Form 8868 (Rev 1-2014) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and checkthisbox . . . . . . . « . « . . . d
Note. Only complete Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® {f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part i lAdditional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Enter filer’s identifying number, see instructions

Name of exempt organzaiton or other filer, see mstructions Employer identficauon number (EIN) or
Type or
print CHRISTIAN LITERATURE ADVANCE 95-3828195

Number, street, and room or suite number If a P O box, see instructions Social secunty number (SSN)
File by the
due date for
Y, |P.O. BOX 4645
Instructions, City, town or post office, state, and ZIP code For a foreign address, see instructiona,

GREENVILLE SC 29608-4645
Enter the Return code for the retum that this application 1s for (file a separate application foreachreturn) . . . . . . . . .. . ... ...
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-E2Z 01
Form 990-8L 02 Form 1041-A 08
Form 4720 (indvidual) 03 Form 4720 (other than indvidual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® Thebooksareinthe care of * RON EPLING

Telephone No. ™ (864) 275-1152 _ _ _ _ _ FaxNo.»
® |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . . .. . .. ... . .. ... >
® If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . . . . _______ .lttsis for the
whole group, check thisbox . . » D If it1s for part of the group, check this box » D and attach a list with the names and EINSs of all
members the extension Is for
4 | request an additional 3-month extension of ime until Nov 15 ,20 16.
For calendar year 2015_, or other tax year beginning - _ __: _—: __ :: o 20—: _.andendng _ .20
If the tax year entered in line 5 is for less than 12 months, check reason. D Initral return D Final return
D Change n accounting period
7 State in detall why you need the extension . . . ORGANIZATION NEEDS MORE TIME TO GATHER

8a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credts. See INstructions . . . . . . L L L L L L L e e e e e e e e e e e 8als 0.

b if thus application 1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount paid
previouslywth Form 8868 . . . . . . . o v o e e e e e e e e e e e e e e e e 8b|$ 0.

¢ Balance due. Subtract ine 8b from line 8a Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . . . . . . . ... ... ... .... . 8¢c|$ 0.

Signature and Verification must be completed for Part Il only.

Under penalties of perju declare that | have examined this form, including accompanying schedules and statements, and lo the best of my knowledge and belief, it 1s true,
correct, and complete

il 7l . o Ef0f)s

Form 8868 (Rev 1-2014)

Signature &
BAA

FIFZ0502 12/31/13



Form 990 (2016) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 2

{Part Il | Statement of Program Service Accomplishments

* Check if Schedule O contains a response ornotetoany ineinthisPart it . . . . . . . . .. ... ... ... . ..., D
1 Bnefly descnbe the organization’s mission.
ESTABLISH & OPERATE PROGRAMS FOR THE _ _ _ _ _ _ _ _ _ _ _ _ _ _ __ _ _ _ _ _ _______________.
PROMOTION AND DISSEMINATION OF CHRISTIAN LITERATURE AMONG _ _ _ _ _ _ _ _ _ __ __________.
PEOPLES OF THE WORLD, THROUGH A NETWORK OF MISSIONARIES. _ _ _ _ _ _ __ __ ___________.
2 Dud the organization undertake any significant program services during the year which were not listed on the prior
FOM 90 0 990-EZ2. « « + v v v o e e e e e e e e e e e e D Yes No
If 'Yes,’ describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. . . . . . D Yes No
If 'Yes,' describe these changes on Schedule O :
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.
4a (Code ) (Expenses $ 311, 606. including grants of $ 102, 698. ) (Revenue $ 0.)
FACILITATED DISTRIBUTION OF CHRISTIAN LITERATURE _AND_SUPPORT OF _ _ _ _ _ _ _ _________.
FOREIGN PASTORS AND MISSIONARIES IN BRAZIL, PORTUGAL, MOZAMBIQUE _ _ _ __ _ _________.
AND ANGOLA THROUGH THE ADOPT-A-PASTOR PROJECT SPONSORED BY _ __ _ _ _ ______________.
MISSAO EVANGELICA LITERARIA, A NON PROFIT ORGANIZATION IN BRAZIL. _ _ _ __ __________.
4 b (Code ) (Expenses $ including grants of S ) (Revenue $ )
4c (Code ) (Expenses $ including grants of S ) (Revenue $ )
4 d Other program services (Describe in Schedule O )
(Expenses S including grants of  $ ) (Revenue $ )
4 e Total program service expenses  » 311, 606.
BAA TEEAO102 11/16/16 Form 990 (2016)
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Form 990 (2016) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 3

[Part IV_[Checklist of Required Schedules

1 ISs gledo;ga/:llzatlon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ complete
chedule

3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,’ complete Schedule C, Partl. . . . . . . . . o @ i i i i i i e e i e e e e

4 Section 501(c)13) organizations. Did the or?amzatlon engage In lobbying activities, or have a section 501(h) election
ng

mn effect dunng the tax year? If 'Yes,’ comple

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,' complete Schedule C, Part il . . . . .

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
to provide advice on the distribution or investment of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,

= T2 3

7 Dud the organization receive or hold a conservation easement, including easements {o preserve open space, the

environment, histonc land areas, or historic structures? /f 'Yes,’ complete Schedule D, Part!ll . . . . . . . .. .. ... ..

8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’

complete Schedule D, Part Il . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e e e e

9 Did the organization report an amount in Part X, iine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation

services? If 'Yes,’ complete Schedule D, Part IV . . . . . . o o o i i e e e e e e e e e e e e e e

10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,

permanent endowments, or quasi-endowments? /f 'Yes,’ complete Schedule D,PartV . . . . . . . . .. .. .. ...

11 f the organization’s answer to any of the following questions 1s 'Yes’, then complete Schedule D, Parts Vi, VII, Vill, IX,
or X as applicable

a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If 'Yes,’ complete Schedule

F T - T 2R

b Did the organization report an amount for investments — other secunties in Part X, line 12 that 1s 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part VII. . . . . . . . o« o v v i i i vt e it e e

¢ Did the organization report an amount for investments — program related in Part X, line 13 that is 5% or more of its total

assets reported in Part X, ine 167 If 'Yes,” complete Schedule D, Part VIIl . . . . . . . .« . v v i i v i i v v i v n .

d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported

in Part X, line 167 If 'Yes,’ complete Schedule D, Part IX . . . . . . . . . @ @ . i i i e e e e e e e e e
e Did the organization report an amount for other habilities in Part X, ine 257 If 'Yes,” complete Schedule D, PartX. . . . . .

f Did the organization’s separate or consohidated financial statements for the tax year include a footnote that addresses

the organization'’s liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . . . .

12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,’ complete
Schedule D, Parts Xi and Xl

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,” and

if the organization answered 'No’ to line 12a, then completing Schedule D, Parts X/ and XIlisoptional . . . . . . . . ...
13 s the organization a school described 1n section 170(b)(1)(A)w)? If 'Yes,’ complete Schedule E. . . . . . . . .« « .« ..
14 a Did the organization mantain an office, employees, or agents outside of the United States?. . . . . . .. ... ... ...

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued

at $100,000 or more? If 'Yes,' complete Schedule F, Parts land IV . . . . . . . . . @« i i i i i et e et e

15 Dud the organization report on Part [X, column (A), kine 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If 'Yes,’ complete Schedule F, Parts l1and IV . . . . . . . o . 0 i i i i e i i e e et e e

16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,’ complete Schedule F, Parts llland IV . . . .. . . . 0 . i i i i e

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If 'Yes,’ complete Schedule G, Part I (see nstructions) . . . . . . . o v v v v v v v v v b o

18 Dud the arganization report more than $15,000 total of fundraising event gross income and contributions on Part VI,

ines 1c and 8a? /f 'Yes,’complete Schedule G, Partll . . . . . . . . . e e e e e e

19 Dud the organization report more than $15,000 of gross income from gaming activities on Part Vil1, ine 9a?/f 'Yes,’
complete Schedule G, Part Iil

|
e Schedule C, Partll . .7, . . . . & e e e e

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
9 X
10 X
11a X
11b X
11¢ X
11d X
11e X
11§ X
12a X
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X

BAA TEEA0103 11/16/16

Form 990 (2016)



Form 990 (2016) CHRISTIAN LITERATURE RDVANCE 95-3828185 Page 4
[Part IV_|Checklist of Required Schedules (continued)
. Yes | No
20a Did the organization operate one or more hospital faciities? If 'Yes,’ complete Schedule H . . . . . . . . . . . . . .. .. 20a X
b If Yes'to ine 20a, did the organization attach a copy of its audnted financial statements tothisreturn? . . . . . . . . .. . .. 20b
21 Dud the organization report more than $5,000 of grants or other asststance to any domestic organization or
domestic government on Part 1X, column (A), ine 17 If 'Yes,” complete Schedule |, Partsland il . . . . . . .. . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 27 If 'Yes,’ complete Schedule I, Parts land Il . . . . . . . . . . . . @ i i i i i it i it i 22 X
23 Dud the organization answer 'Yes' to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’ complete
Schedule J . . . . o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was 1ssued after December 31, 20027 If 'Yes," answer lines 24b through 24d and
complete Schedule K If 'NO, ‘goto1ine@ 258. . . .« . o o o o o i i e e e e e e e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . . . . ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt BONdS?. . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e e e 24c¢
d Did the organization act as an ‘on behalf of i1ssuer for bonds outstanding at any time duning theyear? . . . .. ... .. .. 24d
25a Section 501(c)(3), 501(c){4), and 501(c){29) organizations. Did the organization engage n an excess benefit
transaction with a disqualified person during the year? If 'Yes,’ complete Schedule L, Part . . . . . . . . . ..o 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and
that the transaction has not been reported on any of the orgamization's prior Forms 980 or 990-EZ7 If 'Yes,' complete
Schedule L, Part] . . . . . . o e e e e e e e e e e e e e e e e e e e e e e e e e 25b X
26 Dud the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If 'Yes,'complete Schedule L, Part Il .« . . . @ . . . e e e e e e e e e e e e e e e e e 26 X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f 'Yes,” complete Schedule L, Partlll . . . . . . . . . . @ @ i i i i it e e e e e e e e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, or kay employee? If 'Yes,’ complete Schedule L, Part IV . . . . . . . . .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. . . . o« o o i i e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,” complete Schedule L, Part IV . . . . . . .« . .« v o oo .. 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,” complete ScheduleM . . . . . . . . .. 29 X
30 Duid the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions®? If 'Yes,'complete Schedule M . . . . . . . L L e e e e e e e e e e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,’ complete Schedule N, Part1. . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Partll . . . . . o . o e e e e e e e e e e e e e e e e e 32 X
33 0Dud the organization own 100% of an entity disregarded as separate from the orgamization under Regulations sections
301 7701-2 and 301 7701-3 If 'Yes,' complete Schedule R, Part | . . . . . . . .« . v v i v v i s o e e e e e e 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? if 'Yes,' complete Schedule R, Part I, Ill, or IV,
AndPart V. lINe 1. .« o« o i e i i e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 542(B)(13)? . . . v v v v v v v v v vt v o vt o 35a X
b If 'Yes’ to ine 35a, did the organization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, Part V, hne 2 . . . . . . . . .« o i v v o 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,’ complete Schedule R, Part V, Ine 2 . . . . . . . . i i i v i i i e e e e e e e e e s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,’ complete Schedule R, Part VI . . . . . . .« . v o v v o .. 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . . . . o L L e 38 X

BAA

TEEAQ104 11/16/16

Form 990 (2016)



’
. 3

Form 990 (2016) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page §
[Part V [ Statements Regarding Other IRS Filings and Tax Compliance
*  Check if Schedule O contans a response ornotetoany ineinthisPart V. . . . . . . . . . . o i it ittt D
Yes | No
1 a Enter the number reported in Box 3 of Form 1096 Enter-O- f notapplicable . . . . . . . . .. 1a 3
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable. . . . . . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambhng) winnings tO Prize WINNEIS? . . . . . « o v v i v v v e e e e et e e e e e e e e e 1¢
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a Q
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? . . . . . . . .. .. 2b
Note. if the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3 a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . . . . . . . . .. .. .. 3a X
b If ¥es,+has it filed a Form 990-T for this year? If ‘No’ lo line 3b, provide an explanation in Schedule O. . . . v « v v v v o v v v v it e e e 3b
4 a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . .. 4a X
b If 'Yes,’ enter the name of the foreign country »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
§ a Was the organization a party to a prohibited tax shelter transaction at any ttime dunng the taxyear?. . . . . . . ... ... .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?. . . . . . . . .. 5b X
c If 'Yes,  to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . i i i i i e e e e e e e e 5c
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as chantable contnbutions? . . . . . . . . . . .. .. . 0oL 6a X
b If 'Yes,’ did the organization include with every solicitation an express statement that such contributions or gifts were
nottax deductible? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and [ IR B
services provided 1o the PaYOI?. o . . . . L L it e e e e e e e e e e e e e e e e e e e e e e 7a X
b if 'Yes,’ did the organization notify the donor of the value of the goods orservices provided? . . . . . . . . . . . . . o' o 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM B2827 . . . i o i i e e e e e e e e e e e e e e e e e e e e e e e e e e 7¢ X
d if 'Yes, indicate the number of Forms 8282 filed dunngtheyear . . . . ... ... ... ... L 7 d| i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . . .. .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
@STEQUITEA? . . o . . L e e e e e e e e e e e e e e e 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOrm 1098-C7 . o . o v i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring
organization have excess business holdings at any time duningtheyear?. . . . . . . .. .. ... o 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng orgamzation make any taxable distrnbutions under section 49667 . . . . . . . . . . .. oo 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. . . . . . . . .. . . . .. 9b
10 Section 501(c)(7) organizations. Enter
a Imhation fees and capital contributions included on Part Vill, ine 12. . . . . . ... ... ... 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilites . . . . . 10b
11 Section 501(c){12) organizations. Enter
a Gross income from members or shareholders. . . . . . . .« . o vt i e e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orrecewved fromthem ). . . . . . . . ... . L o oL 11b B
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 1041?. . . . . . . .. 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during theyear . . . . . . | 12 bl
13 Section §01(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified heaith plans m morethanonestate? . . . . . . . . .. ... ... ... .... 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualfied healthplans . . . . . . ... ... . ... 13b
¢ Enter the amount of reservesonhand . . . . . . . . . . . . ... o e 13c
14a Did the organization receive any payments for indoor tanning services duning thetaxyear?. . . . . . . . . . v . v v v v . 14a X
b If 'Yes, has it filed a Form 720 to report these payments? If ‘No,” provide an explanation in Schedule O . . . « . . . . . . ... 14b

BAA TEEAO105 111616

Form 990 (2016)



Form 990 (2016) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 6

[Part VI_|Gévernance, Management, and Disclosure For each "Yes’ response to lines 2 through 7b below, and for
*a’No’response to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in
Schedule O. See instructions
Check if Schedule O contains a response ornotetoany inemnthisPart VI, . . . . . . . . . .. . oo o i i i m

Section A. Governing Body and Management

Yes | No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 3
If there are matenal differences in voting rights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b 1
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trusiee, orkey EmploYEE? . . . . . . . L . L e e e e e e e e e e e e e e e 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees 1o a management company or otherperson? . . . . . . . . . . .. .. .. 3 X
4 Dd the organization make any significant changes to its governing documents
sincethe prior Form 980 was filed?. . . . . . . o o o i it e e e e e e e e e e e e e e e e e e e 4 X
5§ Dud the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . ... 5 X
6 Did the organization have members or stockholders? . . . . . . . . . i i i i i e e e e e e e e e e e e e e 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governingbody? . . . . . . . . . .. L e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . . .. .. L e e e e 7b X
8 Dud the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following e e |
aThegoverning body? . . . . . . . o L L e e e e e e e e e e e e e e e e e e e 8aj X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . ... ... .. . oo o 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s maihng address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . . « .« o oo 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, oraffilates? . . . . . . . . .. ... ... . .. o o L, 10a X
b If ¥es,~did the organization have witten poliaes and procedures governing the actvties of such chepters, affiliates, and branches to ensure their
operations are consistent with the organIZation B exempt PUIPOSES? . . . & .+ o L L i L s e e e e e e e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 980 to all memmbers of its goveming body before filing theform? . . . . . . . . . . . . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990 }
12a Did the organization have a written conflict of interest policy? If 'No,"gotoline 13. . . . . . . . . .« o v v v v v o v v o 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rnise
B0 CONTIICIS? o . o o e e e e e e e e e e e e e e e e e e e e e e e 12b| X
¢ Did the orgamzation regularly and consistently monitor and enforce compliance with the policy? /f *Yes,’ descnbe in
Schedule O how thiswas done . . . v v« v v i v bt e i e e e e e s e e e i e e e e e e e e e e e e e 12¢ X
13 Did the organization have a written whistleblower policy? . . . . . . . o . 0 0 i i i e e e e e e e e e e e e 13 X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . v o v v v v v b b i c e 14 X
16 Dud the process for determining compensation of the following persons nclude a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o
a The organization's CEQ, Executive Director, or top management official . . . . . . . . . . . .. ... . e, 15a X
b Other officers or key employees of the Organization. . . . . . . . . . . . .t i i i i e e e e e e e e 15b X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a -
taxable entity duningtheyear? . . . . . . . . L L e e e e e e e 16a X
b If 'Yes,’ did the orgamization follow a written policy or procedure requining the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. . . . . . . . . . ..o oo c e e e e e e e e i6b

Section C. Disclosure
17 List the states with which a copy of this Form 890 1s requrred to be filed»

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website D Upon request D Other (explam n Schedule O)

19 Describe in Schexdiule O whether (and if o, how) the organzation made s goverming documents, conflict of interest palicy, and financial statements available to
the public dunng the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records >

RON EPLING 116 CHELMSFORD DRIVE EASLEY SC 29642 (864) 275-1152
BAA TEEAD106 11/16/16 Form 990 (2016)




Form 990 (2016) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 7
LPart Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
. Independent Contractors
Check if Schedule O contains a response ornotetoany lineinthisPat VIl . . . . . . . . . . i i v v v i v v ii e e oo D

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) #f no compensation was paid

* st all of the organization’s current key employees, 1f any. See instructions for defintion of 'key employee

® List the organization's five current highest compensated employees (other than an officer, direclor, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations,

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers, key employees, highest compensated
employees, and former such persons

D Check this box If neither the orgamzation nor any related organization compensated any current officer, director, or trustee

©
P
(A) (B) | iian ome box. riess parsen (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
f;‘;l:fs directorfrustee) czl:rr:\pensahontfrom clor!n%ensatnon ftrgm amount ofa(:lh:r
= e organization related organizations compensatio
week ﬁ_ SEIEIBEER (w-zongoggmsm (W—2/10999-MISC) from the
(stany . 2 =l = [=< B S § orgaruzation
hours for [ al &l 3 I 2|3 and related
O:Zlaa;fzda- & 5] 3 218 g - organizations
tons | g = % é
below Bl & ® 3
dotted gl & 7
line) 8 §
_()_MR HUDSON BLOUGH _ ________ 410.00
PRESIDENT X X 0. 0. 0.
_(@_MR RON EPLING __ __________| 10.00
TREASURER X X 0. 0. 0.
_()_DR THOMAS E_SHULER __ __ ____ _2.00
DIRECTOR ] X 0 0 0

o ___ d____
e ] L
e -
o 1o -
oy 1o
o 1o -
o ] .
(14)

_________________________ i

BAA TEEA0107 11/16/16 Form 990 (2016)



Form 990 (2016) CHRISTIAN LITERATURE ADVANCE

95-3828195 Page 8

[Part VIl [Section A. Officers, Directors, Trustees,

Key Employees, and Highest Compensated Employees (continved)

(B) (€)
Postts
(A) A;erage égo nmlchegks m%r:e thba: tr?ne (D) (E) (F)
our: unless rSON
Name and tille pers oifx'w a:d g?‘l:gdtlfrmusl:en) wm’;ﬁﬁ‘s’;ﬂeﬁm com%eeﬁggtangtl'nefrom amgls.r?:ing; z?her
week = o 1] m| the organization related organizations compensation
tstany [ 3 21O Z 18 T|g'| (W-21099-MISC) (W-2/1093-MISC) from the
hours o = ‘;; < B T 3 organization
for F SEIZ (g 12 3|3 and related
related |0 gal= .g =g B organzatons
organza B 2| I bl R
woe | 2s (B 2
dotted % '-(% %
line) 8 §
a8 o] _————
(16) _
(17)
(18) _
(19) L
e o _____
{21)
(22) _
> ____ do
ey . ___ -
@S L _____ __
1bSubdtotal. . . . . ... e e > 0. 0. 0.
¢ Total from continuation sheets to Part Vi{, Section A . . . . . . . ... ... >
dTotal(add linestband1¢) . . . . . . . . . . .o i it i . > 0. 0. 0.
2 Total number of individuals (including but not hmited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . « « . . . . . i e e e e e e e e e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f 'Yes,’ complete Schedule J for
suchindividual . . .« . . e e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
§ Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If Yes,  complete Schedule J for suchperson . . . . . . . v v o v v v+ o+ - 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization's tax year

(A)
Name and business address

(B)
Description of services

(C)
Compensation

2 Total number of independent contractors (including but not kmited to those listed above) who received more than

$100,000 of compensation from the organization

»>

BAA

TEEAD108 1116116

Form 990 (2016)



Form 990 (2016) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 9
[Part Vill | Statement of Revenue
' Check if Schedule O contains a response ornotetoany bnemthisPatVIll . . . . . . . ... ...... ... . .......... D
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
g &| 1a Federated campaigns . . . . . 1a
c
g3 b Membershipdues . . . . . .. 1b
(5)- 5 ¢ Fundraisingevents . . . . . . . 1c
rg x| d Related organizations . . . . . 1d
4 E| e Govemment grants (contnbutions) . . 1e
@
-;58- 5| Al other contnbutions, gits, grants, and
8= simiar amourts ndt induded above . . 1f 347,179
£ 2] g Noncash contnbutions induded i fines 121 $
8 §| hTotal. Addiinesta-1f . . ... 347,179.
g Business Code
g 24
o« b
o] @ e
L2 c
|
El € o __
§7 f All other program service revenue . . .
& | gTotal Addlnes2a-2f . . . . .o oo v et
3 Investment Income (including dividends, interest and
othersmilaramounts) . . . . . . . .. .. ... ... 26. 26. 0. 0.
4 Income from investment of tax-exempt bond proceeds . . *»
5 Royalties. . . . . ... ... . o e
{1} Real (n) Personatl
6a Grossrents . . . ..
b Less rental expenses
¢ Rental ncome or (loss) . .
d Net rental incomeor(loss) . . . . . . ... ... ....
7a G from sales of (1) Securities (u) Other
assets ather than inventory
b Less cost or ather basis
andsaes expenses . . .
¢ Gam or (loss)
d Netgamnor(loss). . . ... ... ..o
g 8 a Gross income from fundraising events
£ (not including. $
% of contributions reported on line 1¢)
@ SeePartIV,linet8. . . . ... ... a
E b Less directexpenses . . . . .. .. b
5 ¢ Net income or (loss) from fundraisingevents . . . . . . .
9a Gross income from gaming activities
See PartIV,iine19. . . . . .. ... a
b Less directexpenses . . . ... .. b
¢ Net income or (loss) from gaming activities . . . . . . . .
10a Gross sales of inventory, less returns
andallowances . ... ....... a
b Less costofgoodssold . . . . . .. b
¢ Net income or (loss) from sales of inventory . . . . . ..
Miscellaneous Revenue Business Code
M1a
b _____
c ——————————
d Allotherrevenue. . . . . . ... ..
e Total. Addlmes 11a-11d. . . . . . ... ... ... ..
12 Total revenue. See instructions . . . . . . .. .. ... 347,205, 26. 0. 0.
BAA TEEAO109 11/16/16 Form 990 (2016)



Form 990 (2016)

CHRISTIAN LITERATURE ADVANCE

95-3828195

Page 10

[Part IX | Statement of Functional Expenses

Sectioh 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part IX

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and 10b of Part Vil

(A)
Total expenses

(8)
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

Grants and other asststance to domestic
organizations and domestic governments
SeeParttV,fne21. . . . . ... .. .. ...
Grants and other assistance to domestic
individuals See Part IV, lne22. . . . ... ..

Grants and other assistance to foreign
organizations, foreign governments, and for-
egn individuals. See Part IV, ines 15and 16 . .
Benefits paid to or formembers. . . . . . . ..

Compensation of current officers, directors,
trustees, and key employees . . . . . . . ..

Compensation not included above, to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(¢)(3)B). . . . . . . ...

Other salaries andwages. . . . . . . . .. ..

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . . ... ...

Other employee benefits . . . . . . ... ..

Payrolitaxes . . . . . .. .. .. .......

Fees for services (non-employees)
aManagement. . . . .. ... ... ... ...

dLobbying. . .. ... .... ... .. ...
e Professiondl fundraising services See Part IV, ine 17 .
f Investment management fees

g Cther (If ine 11g amount exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20
21
22

23
24

25

(A) amount, list line 11g expenses on Schedule O)
Advertising and promotion . . . . . . ...

Officeexpenses .« - . - -« v v v v v v v v v ..
Information technology . . . . . . .. . .. ..
Royalttes . . . .. .. ... ... ... ..
OCCUPANGY « « « « v v v v v v e e e
Travel . .« . oo C oo e

Payments of travel or entertainment

expenses for any federal, state, or local
publicoffictals . . . ... ... ... ....
Conferences, conventions, and meetings . . .
Inferest. . . . .. ... ... ...
Paymentisto affibates. . . . . .. ... ...
Depreciation, depletion, and amortization. . .

Insurance

Other expenses Itemize expenses not
covered above (List miscellaneous expenses
in ine 24e If ine 24e amount exceeds 10%
of ine 25, column (A) amount, list line 24e
expenses on Schedule O )

Total functional expenses Add lines 1 through 24e. .

102,698,

102,698,

49,492.

49,492,

785.

785.

575.

575.

159,416,

159,416

1,315

314,281.

311, 606.

2,675.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation

Check here » if following

SOP 98-2 (ASC 958-720). . . . . ... ...

BAA

TEEA0110 11/16/16

Form 990 (2016)
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Form 990 (2016) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 11
[Part X |Balance Sheet
Check if Schedule O contains a response ornotetoany lineinthisPart X . . . . . . . . . . .. . . i, ]j
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . .. . .. . . ... . . L . 89,584.1 1 122,482.
2 Savings and temporary cashinvestments . . . . . . . . ... ..., 86,122.| 2 86,148.
3 Pledges and grants recewvable,net. . . . . . . . ... ... Lo L. 3
4 Accountsreceivable,net . . . . . . L . L L . e e e e e e e e e e 4
5 Loans and other recevables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part 1l of Schedule [ o o D P oyees ompete .. 5
6 Loans and other recewables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary employees’
beneficiary organizations (see instructions) Complete Part Il of Schedule L . . . . . 6
@1 7 Notes andloansreceivable,net . . . . .. . ... ... .. 0 L L, 7
§ 8 Inventones forsale OruSe . . . . & v v v it e e e e e e e e e e e e e e e e 8
<L | 9 Prepaidexpensesanddeferredcharges . . . . ... ... ... ... .. ..... 9
10a Land, buildings, and equipment cost or other basis
Complete Part Vi of ScheduleD . . . . . .. .. ... 10a i B . ) i o
b Less accumulated depreciation . . . . . . . . .. .. 10b 10¢
11 Investments — publicly traded securities . . . . . . . . .. L Lo 11
12 Investments — other securnities See Part IV, ne 11 . . . . .. .. ... ... ... 12
13 Investments — program-related See PartiV,lne1t1 . .. ... .. ... ... ... 13
14 Intangbleassets. . . . . . . . . ... L e e e e e e 14
15 Otherassets SeePartIV,Ine 11 . . . . . . . . . i i i i i i i e it e e e 15
16 Total assets. Add hnes 1 through 15 (mustequalline34) . . . ... ... ..... 175,706.[ 16 208, 630.
17 Accounts payable and accrued expenses. . . . . . . . v . i . e e e e .. 17
18 Grantspayable. . . . . . . .t e e e e e e e e e 18
19 Deferred revenue . v . . . o i i e e e e e e e e e e e e e e e e e e e 19
20 Tax-exemptbondbhabites. . . . . . . . . . . ... Lo oL o oL L 20
3 21 Escrow or custodial account lability Complete Part IV of ScheduleD . . . . . ... 21
= | 22 Loans and other payables to current and former officers, directors, trustees,
o key employees, highest compensated employees, and disqualified persons - B e -
S Complete Partllof ScheduleL. . . . . . . . v i v i it e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. .. .. 23
24 Unsecured notes and loans payable to unrelated third parties . . . . . .. ... .. 24
25 Other habilities (including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule D . . . 25
26 Total liabilities. Add hnes 17through25. . . . . . . . . . ... ... . ... ... 0.l 26 0.
» Organizations that follow SFAS 117 (ASC 958), check here > Dand complete
8 lines 27 through 29, and lines 33 and 34. .
5 27 Unrestrictednetassets. . . . . . . . . . . i e e e e e e e 27
g 28 Temporarily restrictednetassets . . . . . . . . . o .. e e e e e 28
o 29 Permanently restrictednetassets . . . . . . . . ... . 0 oo 29
é Organizations t‘hat do not follow SFAS 117 (ASC 958), check here »
- and complete lines 30 through 34.
;_ 30 Capnal stock or trust principal, orcurrentfunds . . . . . . . . ... . L. 30
Q1 31 Pad-in or capital surplus, or land, bullding, or equipmentfund . . .. ... .. ... 31
2 32 Retained earnings, endowment, accumulated income, or otherfunds. . . . . . ... 175,706.] 32 208, 630.
;» 33 Totalnetassetsorfundbalances. . . . ... ... ... ... ... ... ..., 175,706.1 33 208, 630.
34 Total hiabilties and net assetsffundbalances . . . . ... ....... ... ... 175,706.1 34 208, 630.
BAA Form 990 (2016)
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Form 980 (2016) CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 12
[Part XI_|Reconciliation of Net Assets
Check if Schedule O contains a response or notetoanylnemthisPart Xt . . . . . . . . . ... . oo o oo [_‘
1 Total revenue (must equal Part VIll, column (A), line 12) . . . . . . . . . o i e e e e e 1 347,205.
2 Total expenses (must equal Part IX, column (A), IN@ 25) . . . . . . . . . o L e e e e e e e e e e 2 314,281.
3 Revenue less expenses Subtractline 2fromhline 1. . . . . . . . . . L L L Lo e e e e e e 3 32,924.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column(A)). . . . . . . ... ... 175, 706.
5 Netunrealized gains (losses)oninvestments . . . . . . . . . o 0 i i L e e e e e e e e e e e 5
6 Donated servicesand use offacilities. . . . . . . . . . . L L L e e e e e e e e e e 6
7 Investment expenses. . . . . . . . i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorpenod adiustments . . . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explam nSchedule Q) . . . . .. ... ... ... .. .. ... 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
COlUMN (B)). . v v . o e e e e e e e e e e e e e e e e 10 208, 630.
[Part XIl [Financial Statements and Reporting
Check if Schedule O contains a response or notetoanylinemthisPart Xil . . . . . . . . . . o v i i it it vt D
Yes | No
1 Accounting method used to prepare the Form 990 Cash DAccrual DOther
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O oo
2 a Were the organization’s financial statements compiled or reviewed by an independent accountant?. . . . . . ... ... ... 2a X
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
Ij Separate basis DConsohdated basis DBoth consolidated and separate basis
b Were the organization’s financial statements audited by an independentaccountant?. . . . . . . .. . . . . ... 2b X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsohdated basis DBoth consolidated and separate basis
¢ if 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . . . . .. ... ... ... 2¢
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie
Audit Act and OMB CIrcUlar A-1332. & o . v o v e e e e e e e e e e e e e e e e e e e e e e e 3a X
b If 'Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits . . . . . . . ... ... ... ... 3b

BAA
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Public Charity Status and Public Support OMB No 15450047

SCHEDULE:-A
R Complete if the organization is a section 501(c){3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 6

* Attach to Form 990 or Form 990-EZ.

Open to Public

* Information about Schedule A (Form 990 or 990-E2) and its instructions is h
{3:5:2'1“ 52::3&%25%9 i at www.irs.gov/form990. ) Inspection
Name of the organization Employer identification number
CHRISTIAN LITERATURE ADVANCE 95-3828195

[Part | |Reason for Public Charity Status (All organizations must complete this part ) See instructions
The organization 1s not a private foundation because it 1s (For lines 1 through 12, check only one box )
1 A church, convention of churches, or association of churches described in section 170(b){(1)}{A)(i).

2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2) )
3 A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state.
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )
6 A federal, state, or local government or governmental unit described in section 170(b){(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)(1)(A)(vi). (Complete Part Il )
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part il )
9 An agricultural research organization described in section 170(b){1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or
unversy .
10 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )
1 An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type il. A supporting orgamzation supervised or controlied in connection with its supported organization(s}), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness requirement (see
instructions) You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type I, Type Hl functionally
integrated, or Type lil non-functionally integrated supporting organization

f Enter the number of supported organizations . . . . . . . . . L L L e e e e e e e e e e e e e e e e e [::

g Provide the following information about the supported organization(s)

{1) Name of supporied orgaruzation {m) EIN () Type of organization () Is the {v) Amount of monetary {w1) Amount of other
(described on lnes 1-10 organization listed support (see nstructions) support (see Instructions)
above (see instructions)) In your governing

document?
Yes No

{A)

(8)

(€)

((2)]

(E)

Total

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2016

TEEA0401 09/28/16




Schedule A (Form 990 or 990-E2) 2016 CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 2
Part Il lSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1}(A)(vi)
(Complete only if you checked the box on fine 5, 7, or 8 of Part I or if the organization failed to qualify under Part Il If the
organization fails to qualify under the tests listed below, please complete Part Ill.)
Section A. Public Support
Calend
begiming iy sor fiscal year (3) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total
1 Gfis, , contribubions, and
rrerbershgm?)fe&s recenved s&) not
indude any tnusual grants ¥ . . . -
2 Tax revenues levied for the
orgamzation’s benefit and
either paid to or expended
onsbehalf . . ........
3 The value of services or
facities furmished by a
governmental unit to the
organization without charge. . .
4 Total. Add lines 1 through 3 . .
5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5
fromlned . .. ... .. ...
Section B. Total Support
Calendar year (or fiscal year (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total

beginning in) »

7
8

10

11

12
13

Amounts fromlined4 . ... ..

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

Net income from unrelated
business activities, whether or
not the business is regularly
carmedon . . . ... ... ..

Other income Do not include
gain or loss from the sale of
capital assets (Explain in
PartVI) ... .........

Total support. Add lines 7
through10 . . . . .. ... ..

Gross receipts from related activities, etc (see instructions)

.............................. | 12

First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2016 (line 6, column (f) divided by line 11, column (f))

15 Public support percentage from 2015 Schedule A, Part Ii, ine 14

16a

17a

33-1/3% support test—2016. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

....... 14

........................... 15

33-1/3% support test—2015. If the organization did not check a box on line 13 or 16a, and hne 15 1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

10%-facts-and-circumstances test—2016. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 is 10%
or more, and if the or?amzahon meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how
s the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization

the organization mee

10%-facts-and-circumstances test—2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and (f the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how the
organization meets the 'facts-and-circumstances’ test The organization qualifies as a publcly supported organization

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

BAA

TEEAQ402 09/28/16

Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-E2) 2016  CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 3
[Part ll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2012 (b) 2013 (c) 2014 (d) 2015 (e) 2016 (f) Total

1 Gifts, grants, contributions,
and membership fees
received (Do not include
any ‘unusual grants ). . . . . . 221,569. 185,281. 320,244, 216, 390. 347,179.] 1,290,663.

2 Gross receipts from admissions,
merchandise sold or services
performed, or facilities
furnished in any activity that 1s
related to the organization’s
tax-exempt purpose . . . . . .

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf. . .. ........

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 5 . . 221,569.1 185,281.| 320,244.| 216,390.| 347,179.[ 1,290,663.
Amounts included on lines 1,

2, and 3 received from
disqualified persons . . . . . .

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear. . . . .. ... ..

¢ Addlines7aand7b . ... ..
8 Public support. (Subtract line

alm

7cfromlne6). . ... .... 1,290,663.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2012 {b) 2013 {c) 2014 (d) 2015 (e) 2016 (f) Total
9 Amounts fromlne6 . ... .. 221,568. 185, 281. 320,244. 216,390. 347,179.| 1,290,663.

10a Goss income from interest, dividends,

SMIarsources . . . ... 58. 50. 27. 28. 26. 189.
b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . 58. 50. 27. 28. 26. 189.
11 Net income from unrelated business
activities nat included 0 line 10b,
whether or nat the business 1s
regiatycamedon . . . . ...
12 Other iIncome Do not include

gain or loss from the sale of
capital assets (Explain in

PatVI) . . ... .......
13 Total support. (Add lines 9,
10c,11,and12) . . . . .. .. 221,627. 185, 331. 320,271. 216,418. 347,205.1 1,290,852.
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox andstop here. . . . . . . . . o v v i i e e e e e e e e e e e e e e e e e s > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f) divided by line 13, column(f)) . . . . . .. . . .. .. ... .. 15 99.99 %
16 Public support percentage from 2015 Schedule A, Part lll, ine 15. . . . . . . . . . . . . . 0 it e e 16 99.98 %
Section D. Computation of Investment Income Percentage
17 Investment iIncome percentage for 2016 (Iine 10c, column (f) divided by line 13, column{f)). . . . . . . . . .. .. .. 17 0.01 %
18 Investment income percentage from 2015 Schedule A, Part Il ine 17 . . . . . . . . . . oo oL oL 18 0.02 %
19a 33-1/3% support tests—2016. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >
b 33-1/3% support tests—2015. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 I1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . . . >

BAA TEEA0403 09/28/16 Schedule A (Form 990 or 990-EZ) 2016



SCHEDULE F
(Form 990)

Department of the Treasury

intemal Revenue Service

Statement of Activities Outside the United States

. > Complete if the organization answered "Yes’ on Form 990, Part }V, line 14b, 15, or 16.

> Attach to Form 990.

* Information about Schedule F (Form 990) and its instructions is

at www.irs.gov/form990.

OMB No 1545-0047

2016 |

Open to Public
Inspection

Name of the organization

CHRISTIAN LITERATURE ADVANCE

Employer identification number

95-3828195

[Part1 |General Information on Activities Outside the United States. Complete If the organization answered 'Yes'

on Form 990, Part IV, line 14b

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection cntena used to award the grants or assistance?. . . . . . DYes DNO
2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of ils grants and other assistance outside the
United States
3 Activities per Region (The following Part [, line 3 table can be duplicated if additional space is needed )
(a) Region {b) Number of | {c)Numberof | (d) Activities conducted in (e) if activity histed in () Total
offices In the employees, the region (by type) (such (d) 1s a program expendttures for
region agents, and as, fundraising, program service, describe and investments
independent services, investments, specific type of In the region
contractors grants to recipients service(s) in
in the region located in the region) the region
{1)
(2)
(3)
4)
{5)
{6)
7
{8)
(9)
{10)
(11)
{12)
(13)
(14)
(15)
(16)
(17)
3aSubtotal . . .. ... ..
b Total from continuation
sheetstoPartl. . . . ..
€ Totals (add lines 3a and 30)

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA3501 09/26/16

Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 CHRISTIAN LITERATURE ADVANCE 95-3828195 Page 4
[PartIV_|Fereign Forms

1 Was the organization a U.S transferor of propenty to a foreign corporation during the tax year? /f 'Yes,’ the
organization may be required to file Form 926, Return by a U S Transferor of Property to a Foreign
Corporation (see Instructions for Form 926). . . . . . . . . o o 0 i i e e e e e e e e e e e e e DYes No

2 Dud the organization have an interest 1n a foreign trust duning the tax year? If 'Yes,’ the organization may be
required to separately file Form 3520, Annual Return To Report Transactions with Foreign Trusts and Receipt
of Certain Foreign Gifts, and/or Form 3520-A Annual Information Return of Foreign Trust Witha U S
Owner (see Instructions for Forms 3520 and 3520-A, donot file withForm 990). . . . . . . . . ... . .. ... .. DYes No

3 Dud the organization have an ownership interest in a foreign corporation during the tax year? If 'Yes,’ the
organization may be required to file Form 5471, Information Return of U S Persons With Respect To Certain
Foreign Corporations (see Instructions for FOrm 5471) . . . v v v o v i i i i e e i et e e e e e e e DYes No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a qualfied
electing fund during the tax year? If 'Yes,' the organization may be required to file Form 8621, Information
Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund (see
Instructions for FOrm 8621) . . . .« v . o o i e e e e e e e e e e e e e e e e e e e e e e e e e DYes No

§ Dud the organization have an ownership interest in a foreign partnership during the tax year? /f 'Yes,' the
organization may be required to file Form 8865, Return of U S Persons With Respect to Certain Foreign
Partnerships (see Instructions for Form 8865). . . . . . . . v v i i i i e e e e e e e e e e e e DYes No

6 Did the organization have any operations in or related to any boycotting countries during the tax year?
If 'Yes,’ the orgamization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713, donotfile with Form 990). . . . . . . . . . . . . . i i i i i e e e e e DYes No

BAA TEEA3505 09/26/16 Schedule F (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 15450047
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on 201 6

. Form 990 or 890-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ. -

Department of the Treasury > Information about Schedule O (Form 990 or 890-E2) and its instructions is |°Pe“ to Public
Intemnal Revenue Service at www.irs.gov/form990. nspection
Name of the organization Employer identification number
CHRISTIAN LITERATURE ADVANCE 95-3828195

OFFICERS AND BOARD MEMBERS ARE PROVIDED A COPY FOR REVIEW AND COMMENT
Pt VI, Line 11b PRIOR TO FILING.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 890-EZ TEEA4901 08/16/16 Schedule O (Form 990 or 990-EZ) (2016)



